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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 7
: STANDARD CERTIFICATE OF DEATH sete Fie o LU
0 —
nm‘riLgoD APR 2 0 i 5\.’ REG. DIST. NO. _-3__%____ PRIMARY REG. DIST. m.m Regisirar's No. /06
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lved. If institction: reskdence bef
2. COUNTY  Boone a. STATE Migsouri b COUNTY Boone i
b. CFTY (If cutefds corpurate linita, writs RURAL and give o g:rAl?ENGTH ’EF c. ng ({If cutalde sorporats limits, write RURAL and give towsahip)
) (in thin plaze) A
omn RudealeT Roch.( Fork =" TOWN Columbia o/ d S
d. N&SLPHAME OF (1 pot in hos ul or instisution. givs strest address or location) ADDRES {If rural, xive locaticn) /
?NSTI%‘LF'I&? Hural § [ Columbia Mo 1618 Amelia St.
3. NAME OF . (First b. (Middl . (Last
OECEASED " (iiprps THOMAS YOUNG b 0GR | (Mot - (Dey) | (Yeen
(Typeor Print) Ct DEATH April 11, 1953
5, SEX: ! 6. COLOR OR RACE | 7. #ﬂ){-gﬂ%g }gﬁ\’lgR MARgIE_D.) 8. DATE. OF BIRTH 9. I..A.?E tlnu;n * UNDER lpﬂ ; UNDER "M':
- M. . RCED pacliy’ birtaday; Months [ours
Male: " | ¥hite Married  / dan. L, 1910 l I
102, USUAL OCCUPATION (Clive kind of ork| 10b. KIND OF I‘BUSINESS OR 1M | 11. BIRTHPLACE (E5ty sad State or Forvign Count ) 12 - STTIZENOF WHAT
Salesman for Southwestern Hearing Aid Co| Des Moines, lowa. ‘ 1 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ethron Thomas Young Bsta Divilbliss Marian Flizabeth White
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unk: { of )] -
O ko AT 4T ™ | 1113-50-7939 [ Mrs. Chas. Thos. You.ng , Columbia, Mo,
19. CAUSE OF DEATH horean war MEDICAL CERTI!IFICATION - INTERVAL BETWEEN

; .1.1._ DISEASE OR CONDITION M /9 9 D DEA
 Enter only anecauseper- | 1, oo ey TEABING TO DEATH®(y) Vs M ﬂmﬁf/

line for (a}, (b}, and (c}
*This docs ot mean | ANTECEDENT CAUSES
1he mods of . dying, ruch |! Aorbld conditions, if eny, DUE TO (b)
of I or! i vm

heart ; rise to the abeor cause (o)
oy faflure; asthenta, ' m underiying cause last,

ac. It meons the dix-
ease, infury, or compli DUE TO- (c)
tion which caused death. “II. OTHER SIGNIFICANT CONDITIONS.

; - Chnditions contributing to the dexth bud not

. related to the disease or condition causing death.
19a. DATE OF OP'IE’:II}J'I‘G 196 MAIOR FINDINGS OF OPERATION . |- 2. AUTOPSY?

Zlb PLACE OF INJURY (s, Incorabout

Zlmﬁéﬁﬁﬂ (Bpecity) o
SUICiDE - Sececccle rwm;:,. o)

‘ZIPCITY TOWNWNQ‘IP). imrm

2. Télli__lE (Moott) (Day} (Yems) (Hedf. | 21: INJURY OCCURRED. zlf w. DID INJURY. OCCURYT
INJURY' % A I3 Jfe |"woee L) rwonx Fren ,%M /:l—%-e WZ' P e

‘2. I Kereby certify that. I sitended. the deceasedifrom: ?‘///A 190 1<, that'I last saw the decenced

alive. on, , 19 , and.that death oceurredlal’ _Lﬁ_ ., from the causes and’on the-date stated above.

TURE: Deg:wurtitle) 23b ADD £55. DATESIGNED

Zla BURIAL, .24b, DATE. ,24c. KAME OF CEHETERY OR CREM.ATORY 244, LOCATION (Qlty, town.uxcaunty)

L‘Rrenatm |4=15~53 Valhalla Crematory | ..8t. Louis, Missouri,
DATE.REB'D'BY.L%CAEBL ‘REGISTRAR'S SIGMATURE: J/ -1 ERAL. DI RECTOR' B 51 GNATURE: nnluf

[ - Embalmes’s




g
S &

.. . . . _ £56 T 28dY

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by — oo

..................................................... ., Studont Embaleer No.

working under my persona! supervisit_m. . . ' . - .
: / . /

Student seivissssssssssnarnareansnonesasses N e Ll e

Student Embalmer ' Z
: Licensed Embalmer, No._..—2. 072 (%

P. O. Addm:»/'f /JMVLKM 2

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for revocation of license.)

chisb&dyisnotmtbalmcd.faanlmuldbcso.mﬂ_.ubm




